The objective of this case report is to report a rare case of parathyroid adenoma with normal parathormone and calcium levels at time of presentation. A 50 years old woman was referred to NINMAS with generalized weakness, pain in knee joints, back pain, nausea, vomiting and hypertension. High resolution neck ultrasound showed multiple, ill-defined, solid, hypoechoic nodules of varying sizes in right lobe. A small, hypoechoic, solid lesion was seen adjacent to the right lobe nodule. Serum parathormone was within normal range (39 pg/ml). Serum calcium, serum albumin, serum phosphate and ultrasound of whole abdomen reports were normal too. 99mTc Sestamibi scan showed tracer accumulation in early and delayed images suggesting parathyroid adenoma. Finally, right sided hemithyroidectomy was done and histopathology revealed parathyroid adenoma. Long follow up of this patient was done and serial measurement of serum calcium and PTH levels were normal throughout the period.
INTRODUCTION
Here a rare case of parathyroid adenoma is presented with normal parathhormone (PTH) and calcium levels with Technetium-99m (99mTc) Sestamibi positive parathyroid scan. Parathyroid carcinoma, on the other hand, presents with severe hypercalcemia (>14 mg/dL) (6) . E. Shane suggested that benign disease might have PTH level less than 2 times the upper limit of normal, whereas carcinoma may have PTH level up to 10 times the upper limit of normal (6) . Robert et all suggested that PTH level less than 4 times the upper limit of normal excludes malignancy (7) . 
CASE REPORT

CONCLUSION
This is a rare case of parathyroid adenoma with normal serum calcium and no rise of PTH levels. 99mTc
Sestamibi scintigraphy serves as a valuable tool in localization of parathyroid gland. While evaluating the multinodular goiters it should always be kept in mind that parathyroid disease and parathyroid adenomas might be missed.
